/'\ 2026 POWER OF THE PURSE™
Thursday, October 29
’ (Ii%EWER Grand Carousel Pavilion
Children's Museum of Memphis
ONLINE AUCTION
October 22-29, 2026

AUCTION ITEM DONATION FORM

Donor Information (Please provide your name, business name, address and contact information.)

WOMEN'S FOUNDATION

FOR A GREATER MEMPHIS

Contact or Donor’s Name

Business (if applicable)

Address

City State Zip

Phone # Work # Cell #

Email

Donation Name/Description (Please provide a detailed description of the item(s) being donated.)

Value $ QO New ltem O Like-New ltem (applies to purses, jewelry, designer shoes, etc.)

Restrictions (expiration date, specific dates, tax/gratuity not included, etc.)

Solicitor Name Phone #

Check all that apply:
O Donated item will be delivered O Please contact me to arrange to pick up my donation

Q Gift certificate accompanies this form Q Gift certificate will be delivered/mailed
O WFGM has permission to create gift certificate

Please note that WFGM reserves the right to package donated items and services.

DONATION DEADLINE - FRIDAY, OCTOBER 2

This confirms that no goods or services were provided by the Women’s Foundation for a Greater Memphis (WFGM) in
exchange for your donation. The value of this donation must be determined by the donor for tax purposes, as required by
law. Women'’s Foundation for a Greater Memphis is a 501(c)3 nonprofit. WFGM'’s IRS tax number is 58-2207247.

PLEASE RETAIN A COPY OF THIS FORM FOR YOUR RECORDS.

Auction items should be mailed or delivered to:
WEFGM | One Commerce Square | 40 South Main Street, Suite 2280 | Memphis, Tennessee 38103

afowgp

To arrange pickup, contact the Women's Foundation website
(901) 578-9346 | POP@wfgm.org



mailto:POP%40wfgm.org?subject=
https://event.gives/2026pop
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